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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
State Form 4606 (R8 / 8-97) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1997 Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prirt legibly
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per cofitributor, within a calendar year MUST be

itemized on this schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds ‘

and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER ,

$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party P / of /
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during age

the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
JA_ 00 gP a3 Q'\i S %ﬁﬁﬁfr}d (describe) )
jo2 NATADHA DR, + 20l
ND RLESVILLE , fN Hb060D Dol oo Kol oo
Other Receipts:
e ety 7REASOREE
Contributor's Occupation (if required)
2. Contributions:
JO R 1N WI/L E‘ﬁ‘.'%‘ﬁd (describe)
785 BANBORY Ro So o - 261
ANOBLE SVitLE /UJ ‘/‘é‘ 062 Other Receipts: DO, o0 5 . 0O
! O nterest OLoan
O Misc (specify) 729,4—50222L
Contributor's Occupation (if required)
3. Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
Ointerest CLoan

CIMisc (specify)
Contributor's Occupation (if required)
4. Contributions:
ODirect
O In-Kind {describe)
Other Receipts:
O nterest OLoan
OMisc (specify)
Contributor's Occupation (if required)
5. Contributions:
[] Direct

O n-Kind (describe)

Other Receipts:

Ointerest OLoan
CIMisc (specify)

Contributor's Occupation (if required)

SUB TOTAL THIS PAGE OF SCHEDULEA |$ %pn/. 0O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) s 701, 00




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

| state Form 4606 (R8 / 8-97) CONTRIBUTIONS BY CORPORATIONS
Indiana Efection Commission (IC 3-9-5- . N . .
Approved b?State oars of Accounts 1067 itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from corporations OVER $100 per confrbutor, within a calendar year MUST
be itemized on this schedule (over $200, if reguilar party committee). All cumulative receipts, (such as loan | |
proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Page
party committee).

j of /

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMN A COLUMN B

ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
THE TIweS Hhkind (describe) 4. 28.11
bet1 wesTFized Ry

OBy LLEI /N ﬁzé OGO Other Receipts: KOO. 06
Olnterest CLoan

isc (specify) TR 4 Sdlex
| RZEo M D

2 Contributions:

[ Direct
[1in-Kind (describe)

Other Receipts:

Ointerest CLoan
OMisc (specify)

3. Contributions:

[ Direct
O In-Kind (describe)

Other Receipts:
Ointerest ClLoan
OMisc (specify)

4. Contributions:

[C] Direct
O In-Kind (describe)

Other Receipts:

Clinterest [JLoan
LI Misc (specify)

5. Contributions:

[ Direct
O In-Kind (describe)

Other Receipts:
Ointerest CJLoan
O Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | $.2¢¥0. 20
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) $ A00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S rom 03 R11168) N ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page / of /

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

(street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATVE | yomiCOF

EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code 0 [ pirect  [] in-Kind

< Payment of Debt

Jown & (ADwZL.

[ Returned Contribution , Y . )
PrROTD W pe é&{%ﬂ(ﬁ mq‘gobbﬁ)‘;)fbfﬁ,%OSZ) Cother / 7(9 7 b 5)35'70 4”5' {/
H2Z 5 (o, Ilp% =1l Purpose:
IS ISk Docis |0 #6262
code A FtOrect [ In-Kind

m ' Payment of Debt

H4£ CopT / N Do sTRIES (,AWPA e IQ \’/A,% SIS [] Returned Contribution

77 ég’ S. 775w Cother (5 j‘_o_ 2 ¢p L{‘ZO-II
Pro Avy 12F Purpose: 5 /53
miLRoy , /N #éis b

Code d: [ pirect [ inKind

N Payment of Debt

THE -t MES A’DQZ&J’lﬁ ¢ G- [[] Returned Contribution

Ll wegsTEI12eD D [Jotner A0p. o0 Rev.o0 | 4-2(. ¢/
P :
Robcs) (e | AL Hpose
Code (ZZ [ pirect [ In-Kind
6 A ﬂPaymenl of Debt
\)O/’//“-) ¢ l/b Wweds ML G6 DO ST [ Returned Contribution . -
Yoo to TYP & oyStims 770977('6/(0 Cotner /éi 75| 50509 %/?71 /
129 w. (L5 ' , Purpose:
IND T pn pou 5, il Hoz0 2
code - @Dt [ inKing
[J Payment of Debt
M‘KG CokBzrr For Ma DR CAN D ATZ [ Returned Contribution ‘
P, O B4 so2 y Cother 50. o — 7"20'[’
Purpose:

ROBLES I Le | )W Hbop/

Code d [Btirect [ in-Kind

[J Payment of Debt

MIKE CoRMBexT P MK /e re. b ston
b o, P_yy)( con l/ CWD/D # g;:::rned Contributio 520 Qoo 55& oo JDE, I/
PNOBES O1es , 10 UYbo ey Purpose:
Code ﬁ [ Direct [ In-Kind
] . E_Paymenl of Debt
[Mbtg. é e : ; [] Returned Contribution A —
J 97 r.NOTH ST XRAT) A fo Cloter (213. 55 1337 | 1121
M0 BLESD bl'/l?// ;/\-\ 9%053 Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $/?1 562 7%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheet) «)?, §62: 7




